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PATENT 



TRANSMITTAL OF UTILITY PATENT APPLICATION FOR FILING 



EM397635444US 



"Express Mail" mailing label number 



Certification under 37 CFR 1.10 (if applicable) 
June 27. 1997 



Date of deposit 



I hereby certify that this Transmittal letter, endorsed application, and any other documents referred to as 
endorsed herein are being deposited in an envelope with the United States Postal Service "Express Mail Post 
Office to Addressee" service under 37 CFR 1.1.0 on the date indicated above and addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 20231. 



y^T^^^^J 

T(Typed or printed name of person mailing application) (Signature of person mailing application) 



Kathryn Walczak 



ASSISTANT COMMISSIONER FOR PATENTS 
Washington, D.C. 20231 



Sir: 



Transmitted herewith for filing is the utility patent application of inventors: Douglas p/ Marquis entitled: 



FOOD PREPORTIONING BAG 



Enclosed are: 



□ 
□ 
□ 

□ 
□ 



A duplicate copy of this transmittal letter. 

One stamped, self-addressed postcard for the PTO Mail Room date stamp. 
One utility patent application containing pages 1-8, and 

□ an □ executed □ unexecuted declaration or oath for the utility patent 

application including a power of attorney, and 

H drawings: □ 1 copy of sheets of formal drawings, OR 

H 1 copy of 1 sheets of informal drawings, OR 

□ 1 set of Bristol board sheets or original, formal 



drawings. 



A certified copy of a 



application, No. 



An associate power of attorney. 

An information Disclosure Statement. 

Verified Statement relating to small entity status. 

Other: 




0 



2. The filing fee has been calculated as shown below: 





(Cot. i) 










For: 


Number 
Filed 


Number 
Extra 




Rate 


Fee 




Rate 


Fee 


Basic Fee 










$385.00 


OR 




$ 


Total 
Claims 


S 








$ 


OR 






Independent 
Claims 


1 






x$ 39 


$ 


OR 


x $ 78 = 


$ 


□ Multiple Dependent Claim 
Presented 




= $125 


$ 


OR 


= $250 


$ 


* If the difference in Col. 1 is 
less than zero, enter "0" in 
Col. 2 


TOTAL 


$385.00 


OR 


TOTAL 


$ 



□ Please charge my Deposit Account No. 18-2284 the amount of $_ 



□ 



A check in the amount of $385.00 to cover the filing fee is enclosed. 

The Commissioner is authorized to charge payment of the following amounts associated with this 
communication or credit any overpayment to Deposit Account No. 18-2284. 
H Additional filing fees under 37 CFR 1.16 or deficiencies in remittances therefor. 
H Additional processing fees under 37 CFR 1.17 or deficiencies in remittances therefor. 
ONLY if applicant has partially paid the patent issue fee under 37 CFR 1.18 then the deficiency 
shall be charged to Deposit Account No. 18-2284. 



Date: 




Attorney's Signature 
Name and Reg. No. R. Blake Johnston. Reg/No. P-41.097 



Correspondence address: 

James P. Ryther, E sq. 

RUDNICK & WOLFE 

203 NorthXaSalle Street - Suite 180 0 

Chicago^JJli nois 60601-1293 , 

telephone: (312) 368-4000 



2 



